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((H230000161571 W)

Articles of Amendment
ta
Articles of Incorporation
of
Topline Pressure Cieaning & Pavers

{(Name of Corporation as currently filed with the Florida Dept. of State)

PI7000005785

(Dogwment Number of Corparation (it knows)

Pursuant i the provisions of section §07.100€, Florida Statuzes, this Florida Prafit Corporation adepis the ollowing amendmeni{s} 1o
its Articles of Tncorporation:

A. If amending name, coter the new name ol the corporation:

TOPLINE BUILDING & REMODELING, INC.

The new
incorporated " or the abbreviction "Corp..”
corporation namec must contein ﬂlg’ﬂ*'d

name must be distinguishable and contain the word “corporation.” “company, “or "
“lee.” or Co." or the designation “"Corp.” “Inc,” or “Co”. A professioeal

W

“chartered, " "professional association.” or the abbreviation "P. 4"

_ e
2 o
- sy
—— ; ; . - m ]
B. Enter new principal officc address, if applicable; em .
{Principal office address MUST BE A STREET DDRESS ) : o o
. co !
Y 4 i
=2
_— - T
. Enter new mailing address, [fapplicable: o =
(Mailing address MAY BE A POST QFFICE BQX) T ':..g
D. If amending the registered agent andfor registered office address in Floriga, ¢nter the name of the
pew registered agent and/ar the new registered office address:
Name of New Regiytered Agent
(Elgrida sirect address)
New Registered Gffice Address: . Florida
rCiny) {2ip Cade;

New Registered Agent’s Signature, if changing Registered Agent:

1 hereby accept the appointment us registered agent.  [am familiar with and accept the obligutions of the pestiion,

Stenarure of MNew Registered Agent. if changing
Check if applicable
[0 Tke amendment(s) is‘are being Sled pursvant o s. 507.0120 (11) (e). F.5.
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(LLRAQAUVUY to 101 2

1f amending the Officers and/or Directors, enter the t10y and name of each officer/director heing removed and tithe, name, and
address of ¢ach Officer and/or Director being added:

(Artach odditional sheets, if neccssary)

Please note the afficerfdirector fuile by the first lerrer of the ajfice litie:

P = President: V= Vice President: T= Treasurer; §= Secretary; D= Director: TR= Trustee: C = Chairman or Clerk! CEQ = Chief
Executive Officer: CF() = Chief Financial Qfficer. If an officer/dircctar holds more than one sitle., list the firet letter of each office hetd
President, Trensurer, Director would he PTD. '

Changes should be noted in the following manner. Curvenily John Doe is lisied as the PST and Mike Jones is listed as the ¥ There is
a change, Mike Joncs leaves the corporition, Sally Smith is named the " and S These should be noied as John Doe. FT as a Change.
Mike Jones, ¥ as Remove, and Sally Smith, §¥ as an 4dd.

Example:
X Change PT John Doz
X Remove v Mike Jones
X Add Y Sally Smith
Type of Actiop Title Name Address
(Check Onc)
D Gladys Harmison 720 CYPRESS LN APT. A
) Change
POMPANO BEACH, FL 33064
Add
X
Rermove
[
. =
iy Change . =y =~
T
- Add g g
- [ —~=»
Rztgve P o :
3) ____ Change - _ s - ']-?E
-
Add : o $D
Remove = 8
4) Change
Add
Remove
) Charge
Add
Remove
& Change
Add

Remove
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£. 1f amending or adding additinnal Articles. enter changefs) here:
{Attach addinional sheets, if necessaryy.  (Be specific)
[ ]
=
- TR
. ua .
d n ;f |
- [we!
—- +nxmg
T N =)
i :
L b .
s 192
F. It an smendment provides for an eXchanye, reclassification. ov cancellation of fssued shares, ... <0 \j
provisions for implementing the amepdznent if not contained in the amendment [1self: o _{-‘: o
o0

(i not applicable, indicate NAt)
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The date of each amendment(s) udoption: . 17 other than the
daze this document was signed.

Effective date if applicablg:

{no more than 90 days after amendmeni jile date)

Note: if the date inseried in this block does not mee: the applicabie statutory fling requirements, thie date will not be listed as ike
ducusnent's effective date on the Depariment of §iate’s records,

Adnption of Amendment(s) {CHECK ONE)

® The amzndment(s) was/were adopted by the incorperaiors, or board of direciors without shascholder action and shareholder
action was not required.

O The arendiment(s) was/were adopted by rthe sharehoiders. The number of votes cast for the amendments)
by the shareholders was/were sufficient for approval.

~
T3 The armendisent(s) was/were epproved by the shartholders through: voting groups. The followirg statement = o
st be separatels provided for cach voting group cntiticd to vota separarcly on the amendment(s): . g e
- 1
“The number of votes ¢ast for the amendment(s) wasavere sufficient for approval T g i
T —
by 23 == i'.mﬁ_
{vating group) i =
g growp SAETR N
LR N
FFBRUARY "7TH 2033 Sl e

.y z/ Vil

{Birfn cc'nr president or ather officer — {f direstors or afficers have not been
; e ed by an incorporetor — if in the hands of a receiver, wustee, or other court
dppointed fiduciary by that fiduciary)

JEFFERSON RICARDO

{Typed or printed name of person sigring)

PRESIDENT

{Title of person signing)



